confirmed the presence of a calculus in the bladder.
Cystoscopy under local anaesthesia showed a calculus fixed to the left lateral wall of urinary bladder. Calculus was crushed with stone punch which uncovered one limb of copper T. Cross arms of IUCD were outside the bladder. It was pulled intact with foreign body forceps endoscopically [ fig.2 ]. Postoperatively Foley catheter was retained for two days. Patient recovered completely from symptoms. Intravesical migration of IUCD is exceptionally rare but it must be kept in mind in women with recurrent urinary tract symptoms using IUCDs. Routine follow up can allow early detection of perforation.
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